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done during most of working life, evyon jf retired) | InpusTRY 
18. FATHER'S NAME : 


15. Was Deceasep Ever In U.S. 


Country? UO Lf G 
it. MOTHER'S MAIDEN NAME ail 


| il. BIRTHPLACE (State or foreign country) | 12, Citizen op Waat 


Foncest 


16. SociaL Security No. 


17. INFORMANT AND ADDRESS Vez nN. Pneryer ee aere A 


18. MEDICAL CERTIFICATION 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO item 


Immediate cause wlig. 2 rq~ 2c bee pale (en 2 an 00 © 
Auceameny cause(s) met d Ze ake fez FZ Noe, ee 


jseases or conditions, if any, a 
giving rise to the above cause 
stating the underlying cause last_ 
() i 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION ea 


+ InTmRVAL Berween 
ONeer AND DeaTs 


20. AUTOPSY? 


zi. ACCIDENT Specity) PLACE (Home, farm, factory, street, CITY OR TOWN) 
SUICIDE OF spice hide. ete.) . 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) Sas OCCURRED TIOW DID INJURY OCCUR? 
White at Not Whilo 

INJURY Work At work 


Ve ; 4, Fe 
22, I hereby ree that I attended the deceased tromite,d. a 1927, to... Kah 192 
7 oP 19. Sous and aay ee occurred at. ae .m,, from the causes and on the date stated above. 


‘or title) ADDR: , ~~ a vy DATE SIGNED 
WG A RES Mef B24 oO 


23. BURIAL, CREMATION ) DAT THEREOF” es OF CEMETERY OR CREMATORY | LOCATION (City, to 
REMOVAL (Spec W) yy 
Ko 4O-4#A ehren g / 4 
DATE REC'D BY og KEGHTRARS ST Z RE y, 2d. FUNERAL DIRECTOR SSCL 2c BODE 


is Re ral i bhy 


VS. A15 


@ @= 
INK. Supply every item of information carefully. The correct 


please write the causes of death clearly an 


RVED FOR BINDING 


MARGIN 


PLEASE WRITE PLAINLY, WITH) UNFADING 


M yay? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1/9459) 


Lf Al x 
CERTIFICATE OF DEATH Reg. Dist. No. Sega 
I. PLACE OF DEATH: Fore i USUAL RESIDENCE (110ME)_OF DECEASED: = 
. HARYLAVD RURAL Rosve - FALL STO 
me, COUNTY HA RFORD MARYLAND STATE MAWYAAN D _ county ARF RD 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR gene give nearest town) {in thie place) OR 2 
= RURAL CCALLSION A “C'Yeans | NX RURAL - FAL LSTOM 
HOSPITAL OR STREET | (If rural give location) 
DDRES: 
STREET ADDRESS NEAR BENSON — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ae om 
DECEASED: 2 OF 
(Type or Print) HORA ELIZABETH Brow A peat: OCF /F 9 OH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 


age is especially important. Physicians: 


RACE: WIDOWED, [VORCED, 


F / (Specify): 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? YOUSEF yg (FE 
13. FATHER'S NAME: 


THADDEVS BROWN 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocyaL Security No.:| 17. INFORMANT & ADDRESS: 
(if Yes, give war or dates of 


Y¢s, no, or unk.) i RS ARTHUR JOHNSON - 516 TER 
- Wo at ey) * FOWL STON, MD. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9. em A birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
Months) Days | Hours | Min, Min. 
12. CITIZEN “OF WHAT 


TOD RS. 


: 

: 19 O27 OR 

10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or ae country) : 
INDUSTRY: 


FAbL STON, MAR YAND 


14. MOTHER'S MAIDEN NAME: 


PHOEBE BOND 


De 


Lusso Ww 


; 4 ! SEC 
i mediate Yesnce KD/SUMS COCHR DECREE SE SERRE 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . * ee TEN SION. EV ERE 26 (3 YEARS 
giving rise to the above cause nS aes ame 
stating the underlying cause last, DUE To 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not es 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
as | Yes No! 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
HOMICIDE — INJURY a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While J 


INJURY a m. | Work 1 At Work 0] 
22. I hereby certify that I attended the deceased from .......... 


alive on 47.9°T. . 199%, and that death i from the causes ae on the date stated ae 


oh CEE “CEE. Fe fie: 


a BURIAL, CREMATIO! DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOSATION mT town, pounty) (State’ 
REMQQL (Specify) a Asa Z f 2, | ye 
“DATE REC'D BY Hoey RE 7 R's GSEs RE r FUNERAL DIRECTOR ADDRESS 
se / F Seca Leuvrid. Lal Labow tl. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ie) 
3 
= 
wi 
> 


MARGIN RESERVED FOR BINDING 


fe correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VY45] 


RRP Y nh 
09470 CERTIFICATE OF DEATH Reg. Dist. me tee awl 
1, PLACE OF DFATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ___ county Harford 
ITY (if outside corporate limits, write RURAL] LENGTH OF aray CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest opal! (in this pi 
fOwn” Rel Air- Rural L'month TOWN Rocks, Md. 4 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ou ADDRESS 
STREET ADDRESS Almshouse bs 
a TAMBOR. (First) (Middle) (Last) |* Be DATE (Month) (Day) (Year) «| 
(Type or Print) _ JAMES. DEATH: October 27 5h 
5. SEX: $s. SOLOR OR A ee aE: 8. DATE OF BIRTH: 9. AGE iast birthday :| IF uNnER 7 i UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
_ Male (Specify): Single Aug. 6, 188) fo. Net ss | 
19a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : OPNTRY 2 
even if retired): Laborer Farming Md, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


LeRoy rton Nancy Cape 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Securrry No.:| 17, INFORMANT & ADDKESS: 


{Yes, no, or unk.}| (If Yes, give war or dates of 
No service) 214 34 3716 | Clark Fitzpatrick, Supt. Almshouse, Bel Air 
18. MEDICAL CERTIFICATION interia?’ Beton 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
{Ef 
Immediate cause (a) Carcinoma.of. Stomach....... as eee re eet 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rlee to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ch. ardio= cular | 
related to the disease or condition causing death: r ¢ Ones disease. 2 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes []_No ti" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide, “etc.) 
HOMICIDE : INJUR = 
TIME (Month) (Day) (Year) (Hour) ra occuRED 
fe) Whiie at it While 
INJURY mie | Wort. one "ead 


alive on 


SIGYAT 1/ * pga DATE SIGNED 
me Hill 10-27= 
23. RIAL, Bi eae 8 IN; ATE TH NAME OF CEMETERY OR CREMA’ ree (City, ca or county) (State) 
NVR NO a ny [County H ea aay. Ai, Med 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNAT! NERAL DIRECT! ADDRESS 
meet 7-54 | Welle Sourrd |Seag Pos laa. ma 
— = 


sl 
iatee 


PLEASE WRITE PLAINLY, 


vs. ALS 


MARGIN RESERVED FOR BIN 
UNFADING INK. Supply every item of informat 


carefully. 
nd legibly. 


please write the causes of death clear]; 


ysicians: 


rtant. Ph; 


ially 


is especi 


9452 


09451 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LBP. oo. 


< LLL EL, : : 
5 Ke f ¥ 
, STR 7 a 


1. PLACE 
COUNTY 
LA 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS, A 2 
3. NAME OF Gist) F 4. DATE ‘Month D 
DECEASED is EE | oe Ce Way) (Year) 
(Type or Print) Z J Deata 40/77, 19 
SEX 6 -SOLOt ly RACE >, AGE last birthday | ItCnder 1 year |ilunder 24 bre. 
| MEE: WIDO 24 | Be ba | By Hours | Min. 
S yr | 


ITIZEN ,OF WHAT 


Cia raak 
is ADDRESS diet 2, 


10a. USUAL, OCCUBRTION (Give kind of work 

doned lng most ofMorking life, even if retired) 
= it FL 

1s, BA Zz’ es 


KL Likls CLEVE 
15. Was Decwasep Ever In U.S. Anxfep Forces? | 16. Soctayy Security No. 17, NFORI 
(Yea, no, or unknoxn) [it yes, give War or dates of 


? Leerypieey 2 Leb | Jb 
T 18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Me *] . 

Immediate cause w—orTomary, Ceckiscorw, 

Antecedent cause(s) - . Cartcrvas ss) UP) 
Diseases or conditions, if any, (b)..f..¥./. raat Oct BALLRC,.. EAITEEC OME Chita ¢ 
giving rise to the above cause 
stating the underlying cause iaat_ 

tc) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——_—___—_—_— 
related to the disease or condition causing death, 


19a. DATE OF Ce ON 19b. MAJOR FINDINGS OF OPERATION 20. AUTO) 


—_— 

{ Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ OF office Bldgs ia = 
____ HOMICIDE INJURY 


—_—_— 
“TIME (Month) (Day) (Year) (Hour) Ry OCCURRED | IlOW DID INJURY OCCUR? 
£0) et 


ile at Not 
INJURY a os 


2. I hereby certify Akat I attended the deceased from (G74 7 


alive on... 3 +S, arid that death occurred sca er ee 2.m., from the causes and on the date stated above. 
SIGNATURE: a (Degres.or title) ADDRESS DATE SIGNED 
= A -Z c= . > 
= LIDIA | CP ADO a 20 Uf. AAA 14 Aue 7 (AVE. {pa Ly 


23, PURIAT. CREV Bayon DATE ‘MFEREOH NAMBEOF CEMETERY OR-CREMATORY | Loe TION (City, town, or gojinty) 
LEE" YEN Ae ce enlace JU 


DATE REC’D BY LOCAL | REGKS % SI _ TURE FUN RAL DIRECTOR Fag VD) ADDRESS 
EG, ZA 2 > ™ 
I-19 Vas Kirt VHA AL, DZ LaPV ae ee YY 
eS S ¢ < 


nformation carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


VS. A15 


i 


cians 


rtant. Physi 


is especially impo! 


1. PLACE OF DEATH- 
COUNTY 


3. NAME OF 4. DATE M 
DRCEASED Oe ( wi (ay) pe 
1 


(Type or Print) 


15. Was Decrasi ved Iv US, Amen Forces? 


(Yeon » Z a | tye var zou ive aginst 
18. MEDICAL eas Be owen | Mey, 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TOP DEATH 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 


MARYLAND STATE DEPARTMENT OF HEALTII 19493 
ERE Fe | 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re omue/ PE 


2, USUAL RESI 
STATE 


ICE (HOME) OF DECEASED- 
COUN; 
MARYLAND 


CITY (if outside’e LENGTH OF STAY CITY (if outgide corpMate limits, write RURAL and give nea wa) 
OR {ip this place) OR ~ 
TOWN TOWN = 
HOSPITAL OR, STREET (f rural, give location) 
ADDREsS 


INSTITUTION OR 
STREET ADDRESS 


Tt under 1 year 
4 Days 


If under 24 hip. 
Hours | Min. 


ry Cc 12. | “apes OF WHAT 
NTRY’ 

Cex “yy ci “3A 

Car: 


jn" 
(Give kind ol ive 
liga even if reuy ee 


16. Soct: 


Security No. ie MIFORMANT | 


INTRRVAL Betwern 
ONSET AND DEATH 


ey 


, 


‘Tmmediate cause @ITOXE. Af. L f ‘ tA 
Antecedent cause(s) ta) PUTHE Lion A oF FACE 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 


stating the underlying cause last 


Conditions contributing to the death but not 
lated ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
Gpority’ PLACE (i Ti eo 
i. ACCIDENT Speci farm, (CITY OR TOWN STATE: 
acciDe} specify) BLACE: (Hore, Tare, Tactory, street, C OR TOWN) (COUNTY) TATE) 
TIOMICIDE INJURY. 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF leat _ Not While 
INJURY mos O  Atwork 
22. I hereby certify that I attended the deceased from Waa4 20. os 3, toOSk..:52..., 19S.Y, that I last saw the deceased 
alive on Ok. £ oa 19S¥, and that death occurred RMTED ne Aye from the causes and on the date stated above. 
tS) GNATURE (Degree or title) ADDR: DATE SIGNED 
0g Mk 
DQorw & WLW 2 HA fl [ONL LiLLe O/ G/ S% 
2. Bu 1, CREMALION | DATE 7 AME OF CBMETERY OR CREMATORY CATION (City, jown, or county) Gtutey 
24 Al Aad 2 4 6 _ TOO MONA Cr 7) 
DATE REC'D BY LOCAL | REGIS (7 | 24. FYNERAG DIRECTOR UV ADDRESS 
2 ~“Y 


“9 2 


Ad arbevglea— JPA 


YU 


©) MARGIN RESERVED FOR BINDING 


09472 9454 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. LES 
iB retest DF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
- fe MARYLAND PravrolawA eta o 
cIry Gf rc ager! Inmits, write RURAL snd Tete OF STAY CITY Al outside Gorporate limits, write RURAL and give nearest town) 
give neerest town) this ee, = & 
TOWN yores?” Milf TOWN Foxe ~~ WK ,) D 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS >< 
3. NAME OF (First) (Middte) (CLast} 4. DATE (Month) (Day) (Year) 
DECEASED OF O 
(Type or Print) DEATH iG ae 199" 
B. SEX to 7 aN SINGLE, MARRIED: 8. DATE OF BIRTH 9: AGE last birthday | Tf under, I year [under 24 hrs 
iths.| 2D le 
Afal Gol orecl (Specify) A \tun< 2 Fol 7¥ sins See ele 
10a. USUAL OCCUPATION (Give kind of work] I0b. Kinp oF ae on | iI. BIRTHPLACE (State or foreign country) 12. CirizeN oF WHAT 
done during most of working life, even if retired) | InpusTRY 2B Country? 
ALI M1 Stay A AAG, Churd |Perace beerge , JHA L504. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
t/ae €I7E CALA Aprs €, Yook®e 
16. WAS Deceasep Even In U.S. Anmep Forces? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 2277, Cate ola 
-{Yes, no, or unknown) | (ty war or dates of Es ett 
; service) c al 7o 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z ONSET AND DEATE 
Herd Cree Occ l 
Halnediate cease Wooo OvrIONnNAar LGLOO UE owe BAAN 3y Adan. E 
j a 


Antecedent cause(s) 


Il. OTHER SIGNIFICANT CONDITIO! 


: | 
Diseasea or conditions, if any, Coa 7X, UMA aah ea ye dew CX hues Se = es Bip... e 
Conditions contributing to the death but not 


giving rise to the above cause 
(Co Cavdides cule Ais.e2%0... Boyt J 
related to the disease or condition causing death. 


tating the underlying cause last [ 
Meche dle le 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 
} 


21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY matt 
D ¥. ii INJURY OCCURRED HOW DID INJURY OCCUR? 
or a aa a a | 
INJURY m._| Work (At work 
22. 1 hereby certify that I attended the deceased tromve.22.... poy LET, 6 ORT Aiea, 19% tint last caw the dense 
alive OMe £9 ne , 1954/6 and that degth occurred at.. ZL» m., from the causes and on the date stated above. 
SIGNATU, Kegree or title) ADDRESS DATE SIGNED 
‘ayes oy, () {| G 4 
¢ A) Sipe 2A VAC] Oct. 92 19s 
23 TAL, CREMATION | DATE CEME' 5 N ii 


A  BEMOU OVAl fSpecity) OC 2 


DATE REC'D BY LOCAL | RE 


YO 23-5% 


DDRESS 


RAR'S SIGN ae LZ 24, FUNE Sees a. 
Ss "S SIGNA’ S by SRA, 
athhe, Fou TIA POT Neg anne! lanTaertle yk 


09452 Item 9,FilmG171 ory 6945 


5. SEX; 7. SINGLE, MARRIED, 
mM WIDOWED, RB, RCED 
(Specify): 
Toda. USUAL OCCUPATION (Give kind of 
work done durjng most,of work life, INDUSTRY: 
even if retiraSg ) 


canplp yao | Fie nite v~ 
AN NewN 


i 16. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| {If Yes, give war or dates of 
service) 


8 DATE OF BIRTH; 9. AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
ae Hee G~/ 9 fd Lbt/ 61. ,,,, | Months] Days | Tours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 


6. COLOR OR 
ACH: 


12, CITIZEN OF WHAT 
COUNTRY? 


SArtada) Ps Da 


14. MOTIIER'S MAIDEN NAME: 
ANE NON 
17. INFORMANT DDRESS; 
Mi ge) YarK R 


18. MEDICAL CERTIFICATION Feary 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RVAL BETWEEN 


. Onset anD DratTHt 
Vv AA? <2 ON, 


= 
/ . 

3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bist. 

3 

5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w/ 4% 

os 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HQME) OF DECEASED: 

zB i COUNTY Hinge ~~ MARYLAND stats Apt Aa COUNTY Jerk 

Ey CITY (Ie outside cotporate limit, write RURAL LENGTH OF STAY || CITY (it oupide cqrporate limite writg RURAL and give nearest town) 

32 a oe! give oS mn “2 ey place ORs Dm ‘ 

et HOSPITAL OR O STREET If rural, give Jocation) 

a é . fh 

Se | Ber Songs sooness B18 Heed sows. 

ee fe NAME OF (First (Middle) (Last) © DATE (Month) (Day) (Year) 

zo (Type or Print) Waed Man ay H ea | pean = Oc he SY 

rE 

bal 

io} 

& 

3 


13. FATHER’S NAME: 


16. SoctaL Securrry No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


GIN RESERVED FOR BINDING Fi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 2). AUTOPSY? 
Q Yes] Noy 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town} (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete. 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF ile at Not while | 
Ge INJURY M.| work C) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Qf, Inquiry [], and 
find that death resulted from: Natural causes , Accident ), Suicide 1], Homicide 1], Undetermined cause Q). 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
Oo ] v BCLS DEPUTY MEDICAL EXAMINER is = 
plnnrald - M.D. ASSISTANT MEDICAL EXAM. fo Is Js 


age is especially important. Physicians: please write the causes of deat 


25. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 
BVA BFS, Sef Syne ost ovrke a 


AR'S SIGNATUR'! 2 UNERAL DIRECTOR ADDRESS 


ae REC'D BY LOCAL | REGI 
| 10-06-59 


VS. A1bA -5 -53 


F MARYLAND STATE DEPARTMENT OF HEALTH GY 4 5 6 
004 53 2411 N. Charles Street, Baltimore 5 
CERTIFICATE OF DEATH Reg. Dist, Nel Onn 


1. PLACE OF DEATH: | 2. er RESIDENCE (HOME) OF DECEASED- 


TE UNTY 
poe! 4 FOLD MARYLAND Oo COUNTY 1497 KOe_D 
CITY Cl outside corporate limits, write RURAL and ] LENGTH OF STAY || GETY Gf outside corpornte limite, write RURAL and give nearest town) 
; this place) OR 
Pown Oe CLAL. 4 le Ds » own HAVLE Ae GoaceE 
ES oe 7 ° eH seg ee 
STREET ADDRESS H/ILSOKD oi9/ PDs, A JE PAMESS FL . 
3. NAME OF GFirst) (fiddle) (ast) «DATE (Month) Day) (Year) 


.) 
« 
i) 
2 
FE 
a 
=] 
S 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from... 
alive owlGer-..2%.., 1999, and that death occurred at....... 


Mia mee | Clay 


BOVAL (Sp 


CE 


94... , that I last saw the deceased 


d on the date stated above, 
DATE SIG! 


CAP 
1d 


rc) 
2 
“e 
& 
3 
a 
aa] DECEASED - 2 | OF 
Pi CLype of Print) StL Fre Au E7711) DeatH OCI AKK 2F7 wS% 
Ss 6. COLOR OR RACE | eRe) es 9. AGE birthday eee ans ae ler 24 bre. 
Ba LA HE Speeity) Ze, » 1 #-fo -Of/ | Semele ee ee 
oy Se ie eu Oe md of wore ad Kinp or Busingss om | ll. BIRTHPLACE (State or foreign country) | ms Soren or WHat 
jone during most of working even if retired) USTRY 4 ONTR 
EB go WOUSE Wek. are £073 ¥/v p91: at 
z §s 13. FATHER’S NAME 14, MOTHER'S ID! NAME 
g pd Ld wh DLV |" z/vien Lick in A-d 
3 15. Was Decrasen Ever In U.S. ARMED Forces?<y 16. SociaL Secunity No. 17, INFORMANT 
io 5 a (Yea, no, or unknown) | (If or dates of o7 
Se 
ie Be 18. MEDICAL CERTIFICATI 
a BE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO tet 
4 i 5 GC, WO te 
a B H Immediate cause @)_-.. a : : 
} rm Antecedent cause(s) 
Oo Diseases or conditions, fany, (b).............. Resch etree, en edinnteae 
a vA EI tiving rise to the above caune 
iz] Rs stating the underlying cause Inst_ 
i} (c) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
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21, ACCIDENT (Specify) PLACE (Home, farm, factory, ye (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | West ree a fie | HOW DID INJURY OCCUR? 


ol While at Not 
INJURY m. Work At Work 1) 


22, I hereby certify that I attended the deceased from 2A 19. 5 to .&. Way. 19.4°¢., that I last saw the deceased 


944., and that death occurred at 0.7.19 Ate from the causes and on the date stated above. 
(Deer le) DATE SIGNED 


DATE REC'D BY LOCAL 


OEE TET 5s 
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¢.. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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‘he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4/9464 


QA Ee 
09476 CERTIFICATE OF DEATH ce De ee Pe 
1. PLACE OF DEATH: 2. USUAL RESIDENC) (HIOME) OF DECEASED: 
COUNTY ok DP MARYLAND STATE COUNTY 
CITY {It outside corporate limits, write weet LENGTH OF STAY one {If ou corporate fimits, write RURAL and give nearg4t tow! 


OR sand gi it town) “(in this piace) 
TOWN 2 x Gurs 1 M6 TOWN Harford Co Hore. xX 
HOSPITAL OR’ STREET (If rurai give location) 
INSTITUTION 0: ADDRESS 
STREET ADDRESS 7 
3. NAME OF (First) (Middie) st) | 4. DATE (Month) (Dry) (Year) 


DECEASED: 0 
DEATH: ab b 1905 © 


(Type or Print) 
9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 


s. COLOR OR SINGLE, . DATE OF BIRTH: 
RACE: p /\wibeWe, hitancen ed ferences Days | Hours | Min. 
pecify) : 1 =) + | 
10s. USUAL OCCUPATION. Give kind of | 10b. Rinp oor. male OR | II. LAE CE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working Sife, A a de M4 J Ps ead 
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even if retired) ; ‘ per: 
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» ARMED Forces ? 
e war or dates of 


15 Was Deceasen Ever Iy/U 
(Yes, no, or unk.)| (If Yes 
servic 
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Onset And Death 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


ot * 
Immediate cause (ay FP 


7 DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by tom 
giving rise to the above cau: ea ee One 


stating the underiying cause last, DUE TO Ss 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) No 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bidg., ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Tae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1 


22. I hereby certify that I attended the deceased fromNau ek , 19.5 \., that I last saw the deceased 
alive ers oct AY. » 199: and that death occurred ., from the causes and on the date stated above. 


fa. titie) 7 , ‘ADDRESS a se, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19465 
O0a77 CERTIFICATE OF DEATH Reg. Bint. M8 


1, PLACE OF DEATII: 2. USUAL RESIDENCE CIOME) OF DECEASED: 


COUNTY ft AB fi A MARYLAND STATE MAK LAND > ai 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


TOWKe at WA TE 2A x (in this place) Rue Lif Tie forD Xx, Ci 


HOSPITAL on STREET (If rural give location) 
INSTITUTION o ADDRESS 
STREET ADDRESS 


 DeCEASED i) (Midatey 5 (Last) : | 4. DATE (Mont) (Day) (Year), 
(Type or Printy (> Hf ARLES _TEAR GE DEATH: Oct. sey 19 a 
. SEX: 6. COLOR OR | 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yean| iP UNDER 24 HRS, 
: “BD, DIVORSED, : 4 xr 
We (Specify): Joly LIsS78 Y (A wt | Months | Days | Hours | Min 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND aoe BUSINESS OR | 11. BIRTHPLACE (State or foreign “country): |12. CITIZEN WOF WHAT 
work? ‘in: t_ of working life, INDUSTRY: COUNTRY? 


13. save ou dept hahha Space > 14 neti ePaiae: _ 
GEORGE Be MARY  RoBERTS 


15 Was Deceasep Ever IN U.S.ARMEO Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a ol Leute, UH 
18. MEDICAL CERTIFICATION interwar ORO 
I. DISEASES OR CONDITIONS DIRECTLY ae CPDL = Li rtlOun 2. And Death 


152% 

Immediate cause (a) srrrnccinnend 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (hb)... 

giving rise to the above cause 

stating the underlying cause I DUE TO 


(ey 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
YesQ) NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY. m, Work () At Work 0 


22. I hereby net. /4 that I attended the deceased frome, na 25,19.5.2, to Os. ied 5192.4, “ehae I last saw the deceased 
od » 190-4 mH , from the causes and on the date stated above. 


i ADDRESS DATE SIGNED _ 
WND Slee sh 9 AAG. Mapes Sy 
AME OF CEMETERY OR-€Ri CANTON (City, town, or counfy) (State) 


Wee aes ce CENT, RE | wey 


3 
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_ Pa as ae 
DATE RECD BY LOCAL| REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 
REGISTRA\ | 

= = - bY phan, = - 


09458 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TL. PLACE OF DEATH 2. TewAy RESIDENCE (HOME) OF DECEASED- 


\ Se ane mene.) Ee St ee eee as 
UNTY 
ms MARYLAND E ae aA iat # ws ¢ a—d 
™ ITY (If futaide corporate limits, write RURAL and aE OF STAY | CITY (iH outside corporate limits, write RURAL and give negrest town) 
; OR give nearest town : & face) OR say 
HOSPITAL OR F ea (if rural; ; 
: 


INSTITUTION OR 
STREET ADDRESS (. 


x NAME OF is a G Da (Monthy (ay) (Year) 
(Type or Print) 


6. COLOR OR RACE 7. oa MARRIED, a 9. AGE last hirthday | If under I year 
_ DIV Months | 5: 
WiSpeelty) . yra. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bi 
done during most of working life, even If retired) | InpUSTRY 


13. FATHER'S NAME 


w, 
15. Was Drceasep Ever In U.S, ARMED Forces? | 16. Social Secuaity No. 


P Kes 324 of unknown) is give war or dates of 7 1 wa 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a5 hb. 
Te | y 
Immediate cause Pee Tettoapaena. de obec : 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)... 
giving rise to the ahove cause 
stating the underlying cause | Jast_ 
(e) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. A (Specify) ecg ae care fier street, : (CITY OR TOWN) (COUNT Y} (STATE) 


L 
HOMICIDE INJURY : 
hee (SMoath) (Day) (Year) (Hour) S| Mi gga OCCURRED | HOW DID INJURY OCCUR? 


0 loat Not Whilo 
INJURY 
19.2.4 to. é le 5 19.4-% that T last saw the deceased 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


Work DO At work O 


is especially important. Physicians: please write the causes of death clearly and legibly. 


yo 
, 19. FE Yana that death occurred HG Pe from the causes and on the date stated above, 
(Degres or ttle) SS DATE SIGNED 


RY OF 
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B EX 
we 
D, ae D BY LOCAL R! 
ern GF Sy 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


information carefully. The correct 
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pply every item of 
Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


004 48 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(9467 


Reg. Dist. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECE 
STATE COUN’ 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 


CITY (if outejgg corporate limite write MURAL anlW/eigg nearest town) 
7 a 
wn a he 1g Op — Perel 


STREET (Ifffural, give location) 
ADDRESS 


La STREET ADDRESS 
3. BEES (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
2 t - OF Ww Seo — 
(Type or Print) eres 2d Ma Pl tpps | DEATH Z 19.5 
. ROR | 7. SINGLE, M. : DATE OF wuttH: 
ty : i. be ne Q 


te AGE last birthday: 


10a. USUAL OCCUPATION 
work done during 
even if retired): 


{Give kind of 
t of work life, 


TF UNDER I Y@AR | IF UNDER.24 HRS. 
- a Hours | Min. 
yrs. 


(State 


U, 


or, Pag col . CITIZEN OF WHAT 


15, 
(Yes, 


jor unk.)| (If Yes, give 
service) irr 


ke 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause _last 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._... 


Bi 


18. MEDICAL CERTIFICA’ N In Bp 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: < TERVAL BETWEEN 
Waly ) Br Onset AND Deatu 
‘ od ; 
OA a [ md Ww — 
Immediate cause (@) reed ASO PN AM, ne ee 
DUE TO 


19a. DATE OF > et 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY 
Yes 0 No, 


21a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., etc., 
INJURY 


2ie. (City or town) (County) (State) 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|___ work O at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection 


q, Inquiry 0, and 
Undetermined cause Q). 


find that death resulted from: Natural causes KJ, Accident 1), Suicide 1], Homicide 0, 
SIGNATURE QOHIBE—MEDICAL -EXAMINER — DATE SIGNED 
; A p? dy DEPUTY MEDICAL EXAMINER 2 
ndla rptla be (ig AWM M.D. ASSISTANT _MEDICAL-EXAM.— & 10 Fi 
23. BURIAL, ON, | DATE THEREOF Li, OFg CEMETERY OR GRHMATORY LOCATION (gi (States 
PF REMoxkt: f 
(Fr) Y 
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rt4 TC 
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09479 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O94EB iis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../€e.... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY H e) +52 ? J MARYLAND staTE Maryland country Harford 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Jee bd lino 3 da TOWN Joppa 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) th) (Day) (Year) 
DECEASED: => 
(Type or Print) bl urea V uty 2s 1s 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ime 5 [3 UNOES | YBAR | IF UNOER 24 HRS. 


RACE: WIDOWEI 'VORCED, 3 5 
Faw ale Meir O (Specify) = septe 22, 1954 a Mgntha| Rare | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND (QF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durin ost. of work life, ‘RY: PS se Ba pe Ss 
even if retired) : = Vy yr Joppa, Surford Co, Md. ewe 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Mary Putney 
15. Was Deceaseo Ever In U.S. ARMED Forces 7 . 3 ‘SS: 
(¥és, no, or unk.)| (If Yes, give war or detes of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
no Eee) none Wary Putney, Joppa, Maryland. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ENTERAL Ree 
> B Onset AND Dsatit 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB). 
giving rise to the above cause DUE TO 
stating underlying cause last (.) | 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
eae Yeo) Nog 
Dee CAUSE WAS 21b. eee (Home, farm, factory, 2le. (City or town) (County) (State) 


IMARY [) or CONTRIBUTING (1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. haa (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M, work (] at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection GY, Inquiry [), and 
find that death resulted from: Natural causes a , Accident (1, Suicide, Homicide], Undetermined cause (]. 
SIGNATURE 7 CHIEF—MEDICAE—EXKAMINER- DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. -ASSISTANT_MEDICAL-EXAM- 10/23/5 
23. BURIAL, CREMATION, NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sta 
REMOVAL oe! : 5 te, 2 5, 7 
Duris Baptist Joppa, Harford, Marylend, 
24. FUNERAL DIRECTOR ADDRESS 
| Howard Ke «¢ Comas & LON Abingdon Md. 


oll 


ae 


MARYLAND 99459 


G94649 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. vist. 80./£.2 om 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside e LENGTH OF STAY 
Kes give nearest fown) (in this piace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES‘ 


3. NAME OF 

DECEASED 
(Type or Print) 
6. SEX 


SS 


WIDOWED, _DIVORCED, 

(Specify) 
10b. KIND OF BUsyNESS OR 
InvusTRY 


(ACE | 7. SINGLE, MARRIED, 


Soin 


10a. USUAL OCCUPATION (Give kind of work 


done during most of ig life, even if retired) 


13. FATHER’S NAME A 


15. Was Decrasep Ever In U.S. AnueD ForcES? 
(Yes, no, or unknown) | (If year, five war or dates of 
service) 


16, SoctaL SECURITY No. 


F 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immed late cause fin. Se yo7eternt.. 


Antecedent cause(s) 


atating the underlying cause last 


(¢)...... 
Il. OTHER SIGNIFICANT CONDITION’ is 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


(Migdt ¥ (Last) 
Ur ig en : 


Diseases or conditions, If any, — (b)..... Pew: ee 
tiving rise to the above cause 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


OUNTY 
Aang (If outside corporate limps, write RURAL and give neareyt/ town) 
TOWN R LEAL , x 
STREE (Uf rural, give location) 


ADDRESS 
4. DATE (Mont 
"gear ee 
DEATH 


9. AGE last birthday | If under. 1 year If under 24 hrs, 
eH Days 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Onset AND DEATH 


19s. DATE OF OPERATION ]j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e Ys D NoD 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TO J (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) 7 

HOMICIDE INJURY ah 

TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whiie 

INJURY m Work O At work 


x 


., and that death occurred at..4 
(Degree or title) 


QM 


id 
vA 


GD RESS ig DATE SIGNED 
a) 
ras aX Lleol Qe ie Z ra £S5 


f a : aa S1e LZ). 
4. FUNERAL D 6 ie SO 7 
ila LS hwrdh,, dorrtharthy Did 


f IN) DATE, x “4 
U2 Ft atk 6 OPTIMA 
DATE REC'D BY LOCAL | REGISER. MG: UR F. : 
REG A, GSK OK PR thans Tn A 


Dg BGS EOS 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiétrearefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4 ¢1) 


p Y TE < n if hd 
09489 CERTIFICATE OF DEATH hes: ea NN 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rel MARYLAND state hss. COUNTY €;; 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
0 i Nearest town) a this place) OR > = 
HOSPITAL OR x Ce A iti a I ms 
INSTITOTION on Dany Bose Ya’ ", STREET ‘eas rural give location) 
DDRESS ’ j 
‘. bherdgen PPov ing. Grevrel LR Cesp2ts - 
3. NAME OF S i ly ¥ 
DECEASED: (First) (Middle) (Last) 4 rae (Month) (Dry) (Year) 
(Type or PrintpSee 22. Benl!'se eos DEATH: dortebar LB, 19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| lr UNDER I Year| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
-. WA (Specify) : yes. | ae ] 

“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR tite LACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, PLUS ees” COUNTRY? 
even if retired): tia ls ASL. 

13. FATHER'S NAME; 14. aria "S MAIDEN NAME: 


15 Was ley A Ever IN U.S.ARMED Forces? 


16, SociaL SEecuriry No.:| 17, INFORMANT, & ADDRESS; 
(Xes, no, or unk. | Cf Yee, give war or dates of dae Si Searles 
p my Aakie Cea, ° 


service 
; | 18. MEDICAL CERTIFICATI 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


ok 


Interval Between 


Onset And Death 
Immediate cause (Cope 


: oh 2 ML 
DUE TO “s 3 . 
Antecedent causes (s) 3 
Diseasea or conditions, i any, aay, CLAM ALAA... 4 nae 0 Auer =. ive: Aage. 
giving rise to the above cause - 


stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 


Yes NoQ 
‘ACCIDENT (Specify) eee (Home, fi , factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office eS) 
HOMICIDE fusury 2 
TIME (Month) (Day) (Year) (Hour) Soe OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work ja] At Work 9 


ILM, to A. , that I last saw the deceased 


7 0; 


22.1 eget certify that I si the deceased from 7! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Jt. OAd, 1155 and that death occurred at {()..4. 10: Ata from the causes and on the date stated above. 
SIGNATURE Li (Degree or titl ‘ADDRESS » / ATE, SIGNED 
CURA. df a4 Mob pv ce 

3 BU BIAP, CREM TION, | DATE, 0! |“ OF CEMETERY Of CREMATORY LPEKTION (City, town, or county) (tate 


Cage xl Ole] s¢ SION MI at ZO Wa 


AT! Reep 3 RS 5S) TUR, 2. 6#€ RA IRECTOR a 
i sme onl a 


LI Gp 205° : 


MARGIN RESERVED FOR BINDING 


Ff 
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. UU471 
MARYLAND 0448 I STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH reg. nist. No 2 Ae... 


2 See RESIDENCE (HOME) OF ‘age stale ro! | 
MARYLAND at AEG 8 
LENGTH OF STAY che ‘If outside cot ite li write RUBAL and give nea) iy it town) 
4 c (it 


1. PLACE OF DEATH, 
COUNTY 


(int this place) 
nN TOWN 
STREET 


HOSPITAL OR , give location) 


INSTITUTION OR ADDRESS 
STREET ADDRES 

3. NAME OF } (Firs (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED {/ f | OF é 
(Type or Print) | Avan Ky he aD do A Deate October 1% 8 
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TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. _Cnehtadtl beteecos thessre | Rhee H 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves—] No pa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rar 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


21p. TIME (Month) (Day) (Yea) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from J4f , 195, to CGE. 2), 195%, that I last saw the deceased 
alive nol 1 T. . 19. fe and that death occurred at J M, from the er and on the date stated above. 
SIGNATURF ry . ADDRESS uel DATE SIGNED 5 
ra w $e M.D. ie O66. 2F7-/9 SS 
23. BURIAL, CREMATION, | at THEREOF ME OF hp ag) OR CREMMTORY | LOCATION Je... town, or county) (State) 


Rataal (SPECIFY) 


DATE REC'D BY LOCAL 


RECISTAAR 9 9-5 ¥ 


With bad bal in. 


24, pore: DIRECTO. 


UD ia 


